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32024 13:41:86 PET, To: 18506176383 Pags: 212 From: Registered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stamtes. the undersigned limited liahilite company:
submits the following statement in order to change its registered office or registe
Florida. ) ' ‘

ved agent, or both, in the S of

- - SteinerCB LLC
. Name of the limited habiliy company:
2. () ib)
Principal office address of limited liakility company: Mailing address of fimited liabitity company:
(Note: MUST BE STREET ADDRESS) (Neowe; MAY BE POST OFFICE BOX)
12/18119 L20060000676
3.

Date of filing/registration in Florida

Document number
5. (a) UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
476 RIVERSIDE AVE.

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDKESS)

JACKSONVILLE FL 32202

) Northwest Registered Ageni LLC

Enter nume of NEW Reyistered Agent and/or NEW Repistered Office address

-
o
7903 4th St N —_
i~
NEW Registered Office Address:

STE 300

S1. Petersburg

7
33702

[f the limited liability company is noi organized under the taws of the State of Florida. it is herebv confirmed that afler
the change or changes arc madc, the Flonda strect address of the registered office and the business office of the registered
ageni will be identical. Or.in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative voie of the members of the Himited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

W G

Signatuie o a member o authonzed vepresentative of o meniber

Nat Smith

Printed o 1yped name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | _an_xlkmuhar with énd accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is beiny filed
i merely reflect’a change in the registered qﬁrce address. [ hereby confirm that the imited Habiline company has been
notificd’in writinge of this change.

-~ .

/ 'lr"' - Taylor Newman - Assistant Secretary

Signature of Regiatered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
INHSIR(2/14)



